140321233734

[ o REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
1. NAME OF TYPE OR PRINT v Example: If typing, type 1 somame ¢
COMMITTEE (in full) over the lines. : l?FE'*MS C

IAMQ f1y1Gain |AS|SQJ(:| |QI'!‘IIIOI |0|S‘\ ! lflllV]C\lllﬂ |L1ﬂﬂ¢]£|[|$| ﬁgﬂfl L
|<IAIEILJIEI&IDI AT A R I AR AR AN N A AN N AR A AN N A A A |

" [ -
AI%DRESS (number and street) r[“ a

Check if different LS_IH_UA;L:I_LZIQ_QIIIIIIIIIIIIIIIIlILIIIlIl]
than previously

reported. (ACC) I)(|5m|§1¢\[é| J('IHJ'L‘:A Cv o M M‘LJ_JJ_}

2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE a
:C- 0.0 57 3 9 -3 3. IS THIS Y NEW ", AMENDED
0591 : REPORT A (N) OR C L (A)
4. TYPE OF REPORT (b) Monthly - " Feb 20 (M2) ’ . May 20 (M5) . Aug 20 (M8) " ¢ Nov 20 (M11)
(Choose One) Report : i : o gde:vr\gmt;on
Due On: . . .
Mar 20 (M3) . Jun20(M6) i : Sep20(M9) - liglecgo (M12)
(a) Quarterly Reports: Co Vo ' Sear omy"
_ ' Apr 20 (M4) Eoo Jul 20 (M7) £l Oct20 M10) . ' Jan 31 (YE)
X April 15 - - =
rt R rt (Q1 : .
Quarterly Report (Q1) (¢) 12-Day » +  Primary (12P) t  General (12G) . Runoff (12R)
July 15 PRE-Election -
rterl rt (Q2 -
Quarterly Report (Q2) Report for the: = Convention (12C) : Special (12S)
October 15 :
Quarterly Report (Q3) ) o .
M M s D D /Y Y Y Y in the
January 31 | : i . :
Year-End Report (YE) Electian on o e State of
July 31 Mid-Year (d) 30-Day
Report (Non-electi :
o Oy vy POST-Electon ~ General (30G) " Runoff (30R) ©  Special (30S)
o Report for the: ' ’
'(l:?ggl)n ation Report M M / D-D /.Y.Y Y Y. in the
Election on 4 S State of

‘M M 7/ D:D /:Y Y.V Y M. M /7 D

5. Covering Period 0 ) Ol R0/ f ‘through 03 3 ;' / ié /YL‘;/

| certify that | have examined this Report and to the best of my imowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer /ECL\L [ C O \ e

Signature of Treasurer &w');- C/O/UL/ Date ;5 % l Z)-'E, I Yzb ;‘)

NOTE: Submission of false, ezroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Oljﬁ“ FEC FORM 3X
L se Rev. 12/2004
Only

FE6AN028



14031233735

|_ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS .
FEC Form 3X (Rev. 02/2003) Page 2

—

Write or Type Committee Name

Amgr:gag ASSQQ .‘g_i;'pr\ OS ’Q{‘::\FA‘( Lc—o{atS'PlkéA?L"—PAC—)

‘M M / D D /Y Y Y Y. mM /7 D 7 Ylvy vy .y
Report Covering the Period: From: 1 0 / iO / s LO ] ‘-l To: '_0 3 3 ) ;'2;0 ' ‘/
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand Y .Y Yey : . L
January 1, A0 ' F " \ -

(b) Cash on Hand at
Beginning of Reporting Period............

Y ?
(c) Total Receipts (from Line 19)............. L e e e 0. , g .
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . o S e
6(a) and 6(c) for Column B)............... T 1 , Y )
7. Total Disbursements (from Line 31)........... , ’ . 0 oy ’ ..
8. Cash on Hand at Close of
Reporting Period ; S e - B
(subtract Line 7 from Line 6(d))................. S . Sy R 0 i . 5 .
9. Debts and Obligations Owed TO
the Committee (ltentize all on Co. L e
Schedule C andor Schedule D)................. ; — . . 0 f
10. Debts and Obligations Owed BY
the Committee (ltemize all on N
Schedule C and/or Schedule D) ................ . " , _ 0

This committes has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAND26



[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Amm_ASQL'\AtOn ) Y VG-A’C- Le-dees }V}C (A?L—bl‘k-\

: Report Covering the Period: From: O 'j O ' 20 I C/ To: 0 3 3 ’ ?_0 / <7‘

COLUMN A
Total This Perlod

COLUMN B

l. Receipts Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

. () Remized (use Schedule A)............ . , y - 0 , . s .. 0
","g (ii) UNItemized ...........oeceeeerervsnesnnesenee , Yy . o) s . .0
I'-: (ii) TOTAL (add L - i )

M Lines 11(a)(i) and (i)...er.coeee > . 0: , , . 0
od (b) Political Party Committees ...........c.c... e 0 ' v , . 0
-4 (c) Other Political Committees : o L : .
M (such as PACS).........ccoenumeneennrensencans ‘: , . o, .0 o , . 0
(11} (d) Totaf Contributions (add Lines '
¥ 11(a)(iii), (b), and (c)) (Carry : .
=4 Totale to Line 33, page 5) ....c.cceeue » o, , . 0 . , Lo

12. Transfers From Affiliated/Other x -

Party Committees..........cccuerenrnrennnninnnans , , . O , , .
13. All Loans Received ..........wevrermnraseasessaneres . 0

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

OO0 oc ©o© © ©oo°

; (Carry Totals to Line 37, page 5)......ccsuine , s . O;
16. Refunds of Contributions Made
to Federal Candidates and Other , 1 X
Political COMMIIEES........c.oeeversrumraerreneeerens , , ) , , -
17. Other Federal Receipts ' ‘ ' :
(Dividends, Interest, 61C.)........ccoveeeeeememneess ’ i . 0. , , '
18. Transfers from Non-Federal and Levin Funds -
(a) Non-Federal Account : \ ]
(from Schedule H3)..........cccoouevrerrecnnnes , s . 0 . . , L.
(b) Levin Funds (from Schedule HS)......... . s . 0 , i, , .
(c) Total Transfers (add 18(a) and 18(b)).. O
’ ’ . ] M ’ ) -
19. Total Receipts (add Lines 11(d), _ _ :
12, 13, 14, 15, 16, 17, and 18(c))......... > ; )
’ - 3 b o .
20. Total Federal Receipts : B
(subtract Line 18(c) from Line 19)......... » 0 O
7 3 - y . 3 PR

L _

FEGAND26



14031233737

=

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

]

Il. Disbursements

21,

22,
23,

24,
25,

26.

27.
28.

29.

31.

32.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Aliocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share.........cccoeiruiinnnina

(i) Non-Federal Share.............c........
(b) Other Federal Operating

Expenditures .......c.occeoeiicsincinneinseinnna
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and: (b)) .....ereeee.. >
Transfers to Affiliated/Other Party

COMMILEAS.....coreerrerirerssenicessersesssnnseesansannes
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures
use Schedule E)........cucrvrminrinrvcnnicrsisnions
oordinated Par?l Expenditures

22 U.S.C. §441a(d))
use Schedule F).................

Loan Repayments Made..........c.ceceveninnnnes

Loans Made...........cccoeursarsseras
Refunds of Contributions To:
(a) Individuats/Persons Other

Than Political Committees ................. P

(b) Palitical Party Commiittees..................
(c) Other Political Committees
(such as PACS).......ccrivensnisnernionninnens

(d) Total Confribution Refunds
(add Lines 28(a), (b), and (C€))........... »

Other Disbursements ...........cc.coiccnnierseerenen.

. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........ccccerveircrrcennnnns

(i) "Levin" Share...........c.cececercnrrirrensas
(b) Federal Election Activity Paid Entirely
With Fedaral Funds ............cc...
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Tota! Federal Disbursements
(subtract Line 21(a)(iij and Line 30(a)(ii)
from Line 31)....cccenninmmimmininnsennnnsenis S

H LA
J ?
1 b
7 7
: ’
’ H
? 4]
‘¥ 1]
) )
’ ’
R ’
R J
1 B/
-y '
H ?
J H
'y 7
H 7
? 2
I ]
J ?

© 0 o0 OO 'Q‘Q QOO0 oC

(- S SO o

’ t ’ k
2 3
' P
. ;
o y
%
’ it b
H
I 7 X
H
! ? k
. i
’ 3 L
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I !
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14031233738 . . ..

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

38.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....c..cirernisrnnncens
Total Contribution Refunds

(from Line 28(d)) ...cccrveermssrsessonnasssansisnssssnans
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .........cc.....
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(fram Line 15, page 3).......ccccocveeverernrennens
Net Oparating Expenditures

(subtract Line 37 from Line 36)..............] »

, ,- .0
, .0
; .0
, . .0
, ; .0
, . 0

] 3 v
i
’ ’ L
N P
7 7 L
" ¥

3 P ]
’ ] 2 A
. .

ED ’

O VSO O

L

FE6AN026



2337329

L |
MY

140

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Pagp

FOR LINE NUMBER: |PAGE / OF /

(check only one)

11a 11b }:Inc 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial prpases, ather than using the name and address of any political committee to solicit contributions from such committee.

MNAME OF COMMITTEE (in Ful)}

Aw\crt iaplon Gt’?‘.:\fﬁ- Ms ’P'4

(APL-PAC)

Full Name (Last, First, Middle Initial)
A.

Date of Receipt

Mailing Address

-

"M M-/ D D / Y.V.V¥ v

Amount of Each Receipt this Period

»

i M B Coat

City State Zip Code
FEC ID number of contributing ' C h

federal political committee.

Name ot Employar Occupation

Receipt For:
Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initiaf)
B.

Date of Receipt

Mailing Address

‘M. M.,/ DD/ YV ¥ ¥V

Amount of Each Récelpt this Period

i1 I A : ="

City State Zip Code
FEC ID number of contributing : C ‘

federal political committee. e

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

k) H -

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

-m.m /+ o ol /sy v ¥ v.
(.
H
d

Amount of Each Receipt this Period

) 2 y [

City State Zip Code
FEC ID number of contributing : C

federal politica!l committee. B

Name of Employer Occupation

Receipt For:
Primary D General
Other {specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only) 'S

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sunimary Page

FOR LINE NUMBER:
(check only one)
21b

27

|PAGE | OF /

22 23

24 25 26
28a 28b 28¢ 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far.caromercial purpeses, ather than using the name end.address of any political committee to. solicit contributions from such committee.

A.

NAME OF COMMITTEE (In Futi)

AW\C 'L R0

ciedion o /a-)z Lg-a/cAS ?’4( (ApL- PAQ’\

ull Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
MM /DDl Y. ¥V v,

City

State Zip Code

Purpose of Disbursement

Candidate Name

 Category/

Amount of Each Disbursement this Period

¥ 4

Type y PR TR
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. ’ Date of Disbursement
‘m.m 7 0 D /Y Y.V ¥
Mailing Address ' i ! i
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ . =
- Type y sy —
Office Soughit: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
‘Mm.m / b D/ Y Y ¥ v
Mailing Address ' '
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ 3 ;
Type , ‘[ "‘ “ @
Office Sought: House Disbursement For: ‘ )
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) » ’ !y e 0
TOTAL This Period (last page this line number only) S ’ I . 0

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003



1223741

1403

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE ] OF |
LOANS for each category of the . !
NAME OF COMMITTEE (In Full)
Am er, A)So .‘clbv\ \z. Lc-'OIMS FPA C (A?L ~ ?AC)
L ull Name (Cast, First, e Initia [~ Election: 7
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
C . . : . ' .o i R
’ Ty - ] - R | A
TERMS
Date Incurred Date Due Interest Rate Secured:
‘m.m sip.D sty YyY ;M. B D /Y Y V.Y P S
! ‘ ; - % (apr) [___lYes [:INO
List Al Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: R L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v
City State ZIP Code Guaranteed
Outstanding: 4 LR =
3. Full Name (Lasf, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount F
City State ZIP Code Guaranteed
Outstanding: kL -
ull Name (Last, First, nitial) . Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: I -
%
SUBTOTALS This Period This Page (0ptional)............ccocusenmensenmmnnmeesissisnssnssssessnisses » s - . 0
TOTALS This Period (last page in this in@ ONly)........cc.coovirerrernenrmensansansnsnsressisnsens » y y . O
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO026

FEC Schedule C (Form 3X) Rev. 02/2003




.146312332742

SCHEDULE C—‘l (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) FEC IDEN:I'IFICATION _'NUMBER

Cp0541398
| gmgzi oan ASSOC.'QLTGA GY fDr:J%)c (.e—o/wsjﬂ(é?lm 973
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name . # o0
’ ’ . . %

Mailing Address _ ‘M M /'p.p s ¥ ¥ Y ¥V

Date Incurred or Established

City State Zip Code Date Due ,
m [} / D1D 7 Y Y Y Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred ) )
B. If line of credit, _ Total ) .
. e : : . Outstanding . 1
Amount of this Draw: . . . | . . : Balance: oo . .
. H ) : : -3 i F
C. Are other parties secondarily liable for the debt incurred?
[]No [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
propetty, goods, neaolieble instruments, certificates of deposit, chattel papers, : PR 5,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? s .
[JNo  []Yes I yes, specify: ’ :
Does the lender have a perfected security
. interestinit? [ | No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged ‘as What is the estimated value?
collateral for the loan? [ | Na [ ] Yes If yes, specify: s x
] P | '
A depository account must be established pursuant Location of acoount:
to 11 CFR 100.82(c)(2) and 100.142(e)(2).
Date account established: Address:
M M / D.D / Y Y Y ¥
: C City, State, Zip:
F. If neither of the types of collateral described-above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
[ G- COMMITTEE TREASURER DATE
Typed Name —BQC—'\LU\ (‘ﬁ\& b%l pip /Y V.vY.¥Y
Signature ' 01l: 2 Ol ¢
H. Attach a signed copy of the I6an agreement
|.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
I. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements sat forth at 11 CFR 100.82 and 100.142 in making this loan.
UTHORIZED ENTATIVE DATE
Typed Name U w ¢+ 0o s v i ¥ ¥
Signature Title
FEGAN026 " FEU Schedule C-1 {Form 3X) Rev. 02/2003



140312337432

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separaie [PAGE_/ OF ,I

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

pncicen Bssociedin of Dervede Ledloes PAC (MPL-PAC)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

, - , L]
Amount Incurred This Period Payment This Period

Co
’ y - : 3 B

Outstanding Balance at Close of This Period

7 H 7 2

B. Full Name (Last, First, Middle Initialf of Debtor or Creditor

Nature of Debt (Purpgse):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

] I ) el
Amount Incurred This Period . Payment This Period
] y e . ’ . -y B . 'y .

Oulstanding Balance at Close of This Eeriod

7 FRN | a

O - I —
C. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (T’urpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

3 R} d
Amount Incurred This Period Payment This Period

' ’ . [ T ) .

Outstanding Balance at Close of This Period

Y ] ! P

1) SUBTOTALS This Period This Page (optional):

H

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cocccvvirenninsnresennns

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

> v . 0
> , .., .. 0
> : :, 0

., .0

FEGAN026

FEC Schedule D (Form 3X) Rev. 02/2003



A031233744

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF /

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICA'HON NUMBER v

/4‘16fo e /}‘Sﬁc,a.llbu\ or- ?r’ }g(_cdats %W%’ C o O C/"l 3 1 e

Check if D 24-hour report D 48-hour report New report D Amends report filed on

M. M / D.D; /Y. ¥ Yu.¥.

v

Full Name of Payee

Date of Public Distribution/Dissemination

MM, n"»o|/;-vwii.v.v-

Mailing Address

Amount

City State

X ] PSS LR L

Date of Disbursement or Obligation

Purpose of Expenditure

fM.-M';lj_n"'n.%/{'v'anr,v
i : g .

L. =

Name of Federal Candidate

D Support | Office Sought: D House District: ___
[] oppose | [ ] President [ |Senate State:

Calendar Year-To-Date oo a
Per Election for Office Sought T

Disbursement For: D Primary D General
D Other (spacify) P

Full Name of Payee

Date of Public Distributian/Dissemination
MM i 0 (Y Y Yy

Mailing Address

Amount

City State

i T
! ? A B F IR :

Date of Disbursement or Obligation

Purpose of Expenditure

Category/
Type - .

M. M i.;-'b:u'ng'/lv YooY ov o
. i ;

Name of Federal Candidate

D Support
D Oppose

Office Sought:

D President

D House
D Senate

District;

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: [:_I Primary D General

D Other (specify) P

5
t

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 4 4 s " 0
> ] )
> ? r - - o

party committee) any political party committee or its agent.

R{LCLV\.\ Cols_

Signature

Under penalty of perjury | pertify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

RN

o . OS OF zo‘uf

FEC Sohedule E (Farm 3X) Rev. 09/2013



14631233745

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT{S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE ) OF ]
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (Ih Full)

Aﬁ‘r.‘g&n Aésaf‘fg von A iﬁl\"llﬁii‘ u(;ﬁ;:ft‘{ws WC (A‘PL" PH'(._\

(To be used only by Polftical Committees in the General Election) FOR LINE 25 OF FORM 3X

Has your committee been designated to make mmittee i
coordinated expenditures by a political party committee?
YES NO
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure A
‘ X By .
Category/
Mailing Address Type
Date
City State Zip Code :'M--Mdl'b-n__/’_v.v v. v
I : It
| o
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: C H A
Presidential
- — ’ 1 .
Aggregate General Electicn o o :
Expenditure for this Candidate » g - ; .
Full Name (Last, First, Middle Initial) of Each Payee Furpose of Expenditure }
I
- . Cateé'oryl
Mailing Address Type
Date
City State Zip Code fm.wm- /s D.D:slY ¥ ¥ ¥
Name of Federal Candidate Supported | Office Sought: | | House State: ;\mount -
|| Senate District: : 3 ‘
Presidential
. . ’ ? ~ox
Aggregate General Election S o :
Expenditure for this Candidate » . . - ’ -
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
. Cateéoryl
Mailing Address Type
Date
City State " Zip Code ‘M oM s 0-D -s|¥Y. ¥ v.¥"
Name of Federal Candidate Supported | Otfice Sought: || House ' State: Amount
|| Senate District: C
Presidential
1 £ .
Aggregate General Election o :
Expenditure for this Candidate » ’ " .
L3 . H
SUBTOTAL of Expenditures This Page (optional) ['S ’ " S, 0
° " H
TOTAL This Period (last page this line number only) » i y y . '6
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